Introduction: The incidence of acute renal injury (AKI) has increased in recent decades. Acute renal failure is defined by the abrupt arrest (within hours or days) of the kidney excretory function. Oliguria (urine output <400 ml/ 24h) is presented in about half of the cases. The circumstances of the occurrence of AKI are multiple: surgical, traumatic, obstetric, medical, often obvious. Its prognosis depends on the speed of management and the associated organ failure. The objective of this study is to describe the profile of patients in emergency hemodialysis at the Nephrology Unit of the National Reference General Hospital (HGRN) in N'Djamena, Chad. Methods: This was a multicenter, descriptive study in patients with acute renal failure place over a period of 12 months in the emergency departments of the 2 hospitals in N'Djamena. Defined as carriers of an AKI (RIFLE criteria), patients with: 1) Oliguria: urinary output < 400 ml/24h (<0.5 ml/kg/h in children) or anuria: urinary output < 300 ml/24h; 2) Associated with an increase in serum creatinine: serum creatinine × 3 or serum creatinine> 350 μmol/l or decrease of GFR by 75%. Results: Of the 311 patients admitted, 36 cases met the inclusion criteria, a frequency of 11.57%. The mean age was 34.46 years with extremes ranging from 7 to 80 years. The female sex predominated with 52.80% as sex ratio of 0.91. Isolated hypertension was noted with 38.88%. Dyspnea accounted for 41.66% of patients admitted to emergency departments. In our series, 50% of our patients had hyperthermia at admission. Oliguria was observed in 41.70% of the cases. Edema accounted for 33.33% of cases. The AKI with the "failure" criterion was 58.34% (21/36), with the criterion "injury" 25% (9 cases) and the criterion "risk" 16.66 (6 cases). AKI were organic in 83.34% (30/36). It was noted that 14 patients, 38.8% had an infectious syndrome.
There were 6 patients who had (16.66%) an obstructive AKI, 5 patients (13.88%) had eclampsia, 4 patients (11.12%) had hepatocellular insufficiency, 3 patients (8.34% Cardiac, 2 patients (5.56%) extracellular dehydration and 2 patients (5.56%) whose cause is indeterminate. It was noted that 10 patients, as 27.7%, had fully recovered their renal function after vascular filling and etiological treatment. Four (4) patients with obstructive obstruction were referred to the urology department. There were 22 patients who had benefited from the hemodialysis. 6 patients recovered completely their renal function.
Introduction
Acute renal injury (AKI) is defined by the abrupt arrest (within hours or days) of kidney excretory function. Oliguria (urine output < 400 ml/24h) is present in about half of the cases. The circumstances of the occurrence of ARI are multiple: surgical, traumatic, obstetric, medical, often obvious. Its mechanisms are themselves diverse, and at the same circumstance of occurrence can correspond with various types and mechanisms of AKI, for example during severe infections or in postoperative period. The incidence of acute renal failure (ARI) has increased in recent decades. It is currently in the region of 200 to 400 cases per million inhabitants in Europe and the United States [1] . Although it is a relatively common syndrome, the multiplicity of definitions and types of populations studied (community, hospital, intensive care, resuscitation) makes it difficult to compare epidemiological data. The clinico-biological translation of AKI is acute uremic syndrome. It combines a daily elevation of urea and serum creatinine, hyperkalemia and metabolic acidosis, the severity of which depends on the severity of ARI. Depending on the inclusion criteria, the percentage of AKI treated by extrarenal treatment varies from 48.3% [2] to 100% according to the studies [3] [4] [5] [6] and more than 3 million patients die each Year in countries where this treatment is not available [7] .
The prognosis of acute renal injury (AKI) depends on the speed of management and the associated organ failure. However, it remains remarkably severe with significant mortality and a negligible incidence of residual alteration of renal function in survivors. This underlines the importance of kidney protection in situations of renal aggression. Chad is a country of about 14 million inhabitants [8] and has only 2 hemodialysis units, all in N'Djamena (National Reference General Hospital and Renaissance Hospital).
The objective of this study is to describe the profile of patients in emergency hemodialysis at the Nephrology Unit of the General Hospital of National Reference (GHRN) in N'Djamena, Chad.
Methodology
This was a descriptive and analytical study performed in patients with AKI. It was conducted in two hospitals in N'Djamena within the emergency departments and the Nephrology-Hemodialysis Unit of the GHRN, in the pediatric and gynecological-obstetric emergency departments and medical and surgical resuscitation of the Mother and the Child Hospital, over a period of 12 months. All patients undergoing emergency hemodialysis for AKI with one or more indications for emergency dialysis were enrolled in the study. Defined as carriers of an AKI (RIFLE criteria), patients with:
• Oliguria: urinary output < 400 ml/24h (<0.5 ml/kg/h in children) or anuria: urinary output < 300 ml/24h • Associated with an increase in serum creatinine: serum creatinine × 3 or serum creatinine > 350 μmol/l or decrease of GFR by 75% The criteria for emergency dialysis are: metabolic acidosis with a bicarbonate level of less than 8 mmol/l, hyperkalemia greater than 7 mmol/l symptomatic, a state of hydrologic overload (acute edema of the lungs) refractory to medical treatment. The data collected were analyzed by the Epi Info software.
Results
During our study, 311 patients were admitted. There were 36 cases that met the inclusion criteria, as a prevalence of 11.57%. The mean age was 34.46 years with extremes ranging from 7 to 80 years. The female sex predominated with 52.80% or a sex ratio of 0.91. a) Clinic 1) Risk factors Isolated arterial hypertension was noted with 38.88%. Other risk factors are summarized in Table 1 . 2) Functional signs Dyspnea accounted for 41.66% of patients admitted to emergency departments. In our series, 50% of our patients had hyperthermia at admission. Oliguria was observed in 41.70% of the cases. Edema accounted for 33.33% of cases.
3) Acute kidney injury The AKI with the "failure" criterion was 58.34% (21/36), with the criterion "injury" 25% (9 cases) and the criterion "risk" 16.66 (6 cases). AKI were organic in 83.34% (30/36). It was noted that 14 patients, 38.8% had an infectious syndrome. There were 6 patients who had (16.66%) an obstructive AKI, 5 patients (13.88%) had eclampsia, 4 patients (11.12%) had hepatocellular insufficiency, 3 patients (8.34% Cardiac, 2 patients (5.56%) extracellular dehydration and 2 patients (5.56%) whose cause is indeterminate. b) Paraclinical exams The various biological and biochemical tests are summarized in Table 2 .
Treatment
There were 15 patients as 41.66% who had benefited from vascular filling. The solution of choice was Ringer Lactate. The clinical picture of the patient was evaluated prior to any vascular filling and the dosage of filling depended on the clinical picture presented by the patient. It was noted that 10 patients as 27.7%, had fully recovered their renal function after vascular filling and etiological treatment (4 infectious causes, 2 dehydrations, 2 heart failure, 1 obstructive and 1 eclampsia). Four (4) patients with obstructive obstruction were referred to the urology department. There were 22 patients who had benefited from the hemodialysis. 6 patients recovered completely their renal function. We had recorded a number of deaths in our study which was 44.44% (16/36). Septic shock was the most frequent cause of death in 50% of cases. Half was due to the acute complications of AKI.
Discussion
The frequency of AKI in our study was 11.57%. This result is consistent with [26] .
In our study, we did not study the long-term outcome of patients. We transfer patients at the end of dialysis to their respective departments or to an internal medicine department for follow-up because the unit does not have its own hospitalization service [24] [27] [28] [29].
Conclusions
Despite significant progress in the detection of risk situations and management, AKI remains a remarkably severe organ dysfunction because of the lifethreatening implications as well as the risk of persistent impairment of renal function leading to chronic renal failure. This is due to insufficient strategies for the prevention and protection of the kidneys in situations of aggression.
The incidence of AKI in our study was 11.57%. It affects a young population and despite the therapeutic progress, the mortality remains high. The causes are multiple, entangled, dominated by infectious syndrome and hypovolemia. Prevention seems to be the best therapeutic option to avoid the installation or worsening of an AKI.
